We therefore undertook an analysis of the characteristics of Asian patients with tuberculosis in the Wandsworth area of London, taking particular note of the effect of origin, migration, sex, and religion. We attempted to determine whether there was an excess of Hindu patients with tuberculosis in this area, and if so whether this was due to a local concentration of Hindus in the community or an increased risk in this religious subgroup.
Methods

PATIENTS
We reviewed the records of all patients diagnosed as having tuberculosis at the chest clinic at St James's Hospital, Balham, from 1973 to 1988. The chest clinic served the two district general hospitals (St George's and St James's Hospitals) in the Wandsworth area of south London, an area virtually coterminous with the Wandsworth Health Authority area. Information about these patients had been collected prospectively, by interviewing all index patients, by the same specially trained chest clinic clerk from 1973 to 1980, and by the same chest clinic health visitor from 1980 to 1988. A standard set of questions, including some relating to country of origin and duration of residence in Britain, were asked and the data recorded on punched cards at the time of diagnosis; the same chest consultant (FJCM) supervised the data collection throughout the 15 year period.
We selected records of all Asians with tuberculosis who had emigrated to Britain from India, Pakistan, and East Africa with all white patients with tuberculosis born in the United Kingdom for comparison. The country of residence immediately before immigration into Britain was taken as the country of origin. Other racial groups and second generation Asians were excluded from this study. age of CI 1-2-1-8), and for Muslims (1 3, 95% CI 1 1-y with 16), and ratios significantly less than unity !senta-(indicating a greater risk for women than for Id that men) were found for glandular tuberculosis had a (0-6, 95% CI 05-0{8) and pulmonary tuberBritain. culosis in Hindus (0-7, 95% CI 0-5-09). nt had l other years). Discussion v years Asian immigrants are a culturally diverse io dif-group. As culture and lifestyle are known to us and have important consequences for health, we ites of were interested to explore whether such cultural differences among Asians, in particular those consequent on major religious differen- spouse of someone already resident to enter the country.'4 In both instances there was a lag of five years before the diagnosis of tuberculosis, which agrees well with the mean of 5 3 years found in this study for the time patients had 7.7 been in the UK. Other studies have also shown C, 3.7 that the highest rates of tuberculosis among * Asians occur within five years of immigration to the UK."5 These data suggest that immigration is an important precipitating factor in the 9 4.3 development of active tuberculosis, and supf 3.5 port the hypothesis that this may become manifest because of the development of an immunodeficiency state. We cannot exclude the alternative hypothesis that the disease was 9 4.9 contracted after a return visit to the tropics16; ?F 4.1 but if patients had acquired active tuberculosis in the tropics an early peak in tuberculosis notifications after immigration might be Q 5.5 predicted, and thereafter sporadic occurrences d' 3.7 reflecting return to the country of origin at random intervals. The pattern we observed was clearly different from this. The strikingly increased risk of tuberculosis, is particularly at extrapulmonary sites, for Hindu Asians, has not been previously recognised, and is as yet unexplained. It cannot be attributed to social class, as Asian immigrants ligion in the UK are more likely to be in social classes schar-I and II than native white people'7 and Asian -ration patients come from an economically privileged min-section of our community: the national housing till be though it is recognised that macrophages and i for all lymphocytes rather than phagocytes are e con-concerned in the host defence against tubers over culosis. 2' ,ion to This study of 620 Asian immigrants with tuberculosis strongly supports the view that a tuber-vegetarian diet is a risk factor because the Lic;the Hindus (who comprise the majority of Asian nay be vegetarians) were at the greatest risk. We have from no direct evidence on the specific factor or Asians factors in the diet that might be responsible, to the but circumstantial evidence suggests that grants vitamin D deficiency may play a part. nay be Vegetarian (Hindu) Asians are known to be -ontrol more likely to suffer from osteomalacia" and ed the rickets23 and to have lower concentrations of 
